2001.UNIFORM BUSINESS REPORT (UBR)

———
03-19-2001 Y0049

Ay b P Y
040 ****35 00

‘ﬁdCU MENT # PO0000026219 POO000026219

1. Entity Nama . .
QUALITY FLOORING COMPANY FILED
’ 01 APR 10 &M 9: 38
Principal Place of Business Malling Address “E(Jl' - ~| g ATL
e 5 I v HAE g e

U

|

e

2. Principal Place of Busness 3. Mailing Addrass Hll"“] m |I(

|

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. H;I Number Applied For
3 éj %é '2— 3 Not Applicable
Zip Country Zp Country 5. Certlfcate of Status Desired a §8'75 .Qdditional
8a Required
T~ 7 B. Neme and Addreis of Current Reglstered Agent™ 7. Name and Address of New Reglistored Agent — -
Name,
FOLSOM, LYNDA M _Z.QH&&D 4. Mivor Jz
! Street Address {P,0. Box Number is Not Acceptable)
548 CHANBRIDGES ROAD Bl el ek
JASPER FL 32052 4
City Zip Cods
lake Cipy FL {35525
B. The above namexd enlity submits this statarnent lar the purpose of changing its registered cffico or registerad agent. or bols in the State of Florida.
SIGNATURE 7 X 3/ 5 /_0}
SRR, [YPE of Gintend rmare of reghiored agent andt Lile # Slficahle. IMOTE: Rogratarad AQent Honatuns requeed when reinstating} . [ :
9, This corporation is eligible 10 salisfy its intangibla FILE NOWI!I FEE IS $150.00 : 10. B e Fi . :
Tax 1ilin.g rgquiremem and a.acts to do 50. Aftar MAY 1, 2001 Fee will be $550.00 0. s:i:]o; CB, g' ::L:?;ut:: neng fdsdgom“éae‘;g @
(Ses criteria on back) Make Check Paysble to Department of State Lo
1", OFFICERS AND DIRECTORS 12, -’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
me . | PVST oo O vetete o me . . . ) Olcrange [ Additcn | S
NAME ADKINS, RON RAME . e
STREET ADORESS | 3876 NEWSDOME ROAD "I sTReET AODRESS §
omv-s-2¢ | VALDOSTA GA 31608 CIY-5T-2° . i
e D O dctete e ' Ocrnge  [Jaceiion | &
NAME ADKINS, RON NAME : = .z
EWSOM 0425455 =
staeer aooness | 3676 NEWSOME ROAD STREES ADDRESS I l—l vy ﬁi_ijiljl 31 1! 1_‘,___' 14
CITY-57-2P VALDOSTA GA 31606 CiFY-5T-2P - =
NILE - ] rere e s r——en . S o— O Gaisie wme " - - ~ T ATy
NAME ' ., ,eli NAME
STREET ADORESS o STREET ADDRESS
City-St-2P . [ orY-s1-2P
TITE O pesie TTLE [JChange [ Addition
HAME NAME
SIREET ADORESS ’ STHEET AJDRESS
CiTY-57-2P oy §°-2P
TIE 0 oetee TITLE [ change [ Addition
NAME PAME
STREET ADDRESS - STREET ADORESS
CITy-57-2p CITY-3T-27
e "0 eleee mE : - Clcoange [ Addition
NAME HAME
STREET ADDRAESS STREET ADDRESS
cny-41-2P chY-ST-ZP ° s P

13. | hereby certify that the infornation supptied with this filing does not qualify for the exemption stated in Section 118. D?;i )i}, Floriga Statutes. | further certily that the information

indicated on this repor or supplemantal igport is true and accurate and that my signature shall have the same legal e

of the corporation or ihe receiver
changed. or on an attachman

SIGNATURE: _X

ect as if mace under oath; that | am an officer or director
thig rep% as equired by Chapter 607, Florida Statulas: and that my name appears in Block 11 or Block 12 if

Kow @k s ¥ g? ~2%-0f Gov- 7574747

ED NAME OF SIQNGMO OFFICER OF MREC

Duytims "hone #




